
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

\110 b 

R E C E~~~~;,;d 
FAIR POLITICAL PRACTICES COMMISSION i-:::~~~:Vc[) 

A PUBLIC DOCUMENT f'R A Siil:2i;?Eb~~~K~!fu~GE ZOlI MAR 30 A II: II 

,CITY OF LA HABRA HEIGHTS Please type or print in ink. II APR - 5 AM 9: 11 
NAME OF FILER (LAST) o It- R. p., 0 L \..--

1. Office, Agency, or Court 
Agency Name, 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

D State 

(FIRST) (MIDDLE) 

Your Position 

Position: 

D Judge (Statewide Junsdiction) 

D Multi-County _----,-,-----;-__ .,---:;-_______ _ 

D City of !Ak. ~ - fH;c 
D County of ______________ _ 

D Other 

3. Type of Statement (Check at least one box) 

Ii( Annual: The penod covered is January 1, 2010, through December 31, 
r 2010. .or. . 

D Leaving Office: Date Left ---..1---..1 __ 
(Check one) 

The penod covered is ---..1---..1~ through December 31, 
2010. 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Date ---..1---..1 __ o The penod covered is ---..1---..1 __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[gf Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

1}4 Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: __ _ 

D Schedule C • Income, Loans, & Business Posftions - schedule attached 

D Schedule D • Income - Giffs - schedule attached 

D!!I Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reporlab/e interests on any schedule 

                
                                          
                                                          

                         
                                        

                        
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed --4.0'-+-"'¥-,.+",I-I,-,,------ Signatu   ‹‱※‧⁽⁴⁴‮‬‭‭‭‭※⁩※‬※※⁣⁬‽…⁾⁾⁾⁦››※※‬⁢‬‭‭‭

                          
FPPC Toll-Free Helpline: 866/215-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POllT1CAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTllY 

O;cJy;/;z.& 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIRM~ 
o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[j"$10,001 - $100,000 

tJ Over $1,000,000 

I\] Stock D Other _____ :;:--,;-:-____ _ 
L.:f4 (Describe) 

o Partnership a Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1lL 
ACQUIRED 

--'--'...1lL 
DISPOSED 

... NAME rF m ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIRMA~~ 
D $2,000 - $10,000 ~$10,001 - $100,000 

0$100,001 - $1,000,000 DOver $1,000,000. 

NATURE OF INVESTMENT 
'1\j:J Stock 0 Other _____ :;:--..,,-:-____ _ 
~ (Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1lL 
ACQUIRED 

--'--'...1lL 
DISPOSED 

... NAME ~NESS ENTITY 

GENERAL DESt:::l:!;; BUSINESS ACTIVITY 

~J:J-C-o 
FAIRMAR~~ 
0$2,000 - $10,000 ~$10,001 - $100,000 

0$100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
I'J.1S10ck 0 Other _____ :;:--,;-:-____ _ 
"("I (Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1lL 
ACQUIRED 

--'--'...1lL 
DISPOSED 

.... NAM~E OF BUSINES~ ENTITY 

Avl--Z< 
GEN RAL DESCRIPTION OF BUSINESS ACTIVITY 

.. 

brvt Q) 
FAIR MARKET VALUE 

Q$2,000 - $10,000 o $100,001 - $1,000,000 

N~TURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock D Other _____ =="" ____ _ 
~ (Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1lL 
ACQUIRED 

--'--'..JL 
DISPOSED 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

il"f $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other _____ =="" ____ _ 
,.. (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1lL 
ACQUIRED 

--'--'...1lL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[}g)$10,001 - $100,000 

DOver $1,000,000 

r-i'-Stock 0 Other _____ =...",= ____ _ 
~ (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1lL 
ACQUIRED 

--'--'...1lL 
DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR pal TiCAL PR"CTICES CO'/r'ISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

N[! foffrllj S 
Do not attach brokerage or financial statements. 

~ NA~OF BU,sINESS ENTITY 

/'f;G d. ' 

FAIR MARKET VALUE 

o $2,000 ~ $10,000 

D $100,001 - $1,000,000 

[Zf.$1D,001 - $100,000 

DOver $1,000,000 

~RE OF INVESTMENT 
D!' Stock D Othor ____ ~-..,,...,_-----

(Oescnbe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

If APPLICABLE. LIST DATE: 

----1----1..J!L 
ACQUIRED 

---1----1..J!L 
DISPOSED 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

til $10,001 - $100,000 

DOver $1,000,000 

iThStock D Oll1or ____ --;;==c-___ _ 
~ • (Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received Of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

---1----1..J!L 
DISPOSED 

~ NAME ?fBJSI~E:-:= . 

~.~~vf.r& 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

.h...,c1-r&~ 
FAIR MAR~ twe-
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

!Xl $10,001 - S100,OOO 

DOver $1,000,000 

D Stock D Oll1or ____ ~-..,,...,_-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE:, LIST DATE: 

----1----1..J!L 
ACQUIRED 

---1----1..J!L 
DISPOSED 

GENERAL DESCRIION dFBtiSI~ESS ACTMTY 

18'$10,001 - $100,000 

DOver $1,000,000 

~
RE OF INVESTMENT 

Stock DOll1or ____ -;;:;:=:::;--___ _ 
(Oescnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L ----1---1..J!L 
ACQUIRED DISPOSED 

... NAME OF aUSINESS ENTITY 

I'L. ,</ VIoL ); 
GENERAL ~IPTI4k6~BUSINESS ACTNITY 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

G6 Stock D Oll1or ____ ==:;-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

---.:...J---1..J!L 
DISPOSED 

FAIR MARKET VALUE 

O{$2,OOO - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

fi1I Stock D Oll1or ----~---:".,..-----
(Descnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1---1..J!L 
DISPOSED 

Commenm: _______________________________________ _ 

FPPC.Fonn 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO[.l1.1JSSIUN 

Stocks, Bonds, and other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Ca,({fl/S 
Do not attach brokerage or financial statEments. 

.. NAME OF ~ESS ENTnY 

.J,.. h-,-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIRMAR~ 
1ii $2,000 - $10,000 D $10,001 - $100,000 

0- $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
Q{ Sieck 0 Other ____ ==,,-___ _ 

(Descnbe) o Pi:utnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.J---.J...1JL 
ACQUIRED 

-.l1f~...1JL 
.. NAME OF BUSI~ENTITY 

hAlli<' 

~$2.000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

DiSPOSED 

o $10,001 - $100,000 

DOver $1,000,000 

i;;zt Stock D Other -----:::-..,.-,,._----
• (Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

---.J---.J...1JL 
ACQUIRED 

---.J---.J...1JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

o Siock 0 Other ____ -=:-~,._----
(Oescnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More {Repod on SChedule OJ 

IF APPLICABLE, LIST DATE: 

---.J---.J...1JL 
ACQUIRED 

---.J---.J...1JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENE~TION OF BUSINESS ACTNnY 

FAiRMAR~ 
~ $2,000 - $10,000 . D $10,001 - $100,000 

LJ $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
'jiQ Stock 0 Other ____ -:::-..,.-,,._----r . (Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received at $500 or More (Repod on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---.J---.J...1JL 
ACQUIRED 

---.J---.J...1JL 
DISPOSED 

FAIR MARKET V. UE . 

0$2,000 - $10,000 E)b$10,001 - $100,000 

0$100,001-$1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 
r-t. Stock DOther ___ ---,== ___ _ 
~ (Desaibe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (REpoIt on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.J---.J...1JL 
ACQUIRED 

---.J---.J...1JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVnY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:::--:--:----­
(Descn"be) o Partnership 0 Income Received of $0 - $499 

o Income Received at $500 or More (RepOd on Schedufe C) 

IF APPLICABLE, LIST DATE: 

---.J---.J...1JL 
ACQUIRED 

---.J---.J...1JL 
DISPOSED 

Commenm: ______________________________________________________________________________ __ 

FPPC Fonn 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



5 .00 ~ 
CALIFORNIA FORM 700 

SCHEDULE B FAIR PQUTIC .. L PRACTICES cor, "<lSS,Or) 

Interests in Real Property Name /' /" 
(Including Rental Income) . (A vY rit. ~ 

~ STREET ADDRESS OR PRECISE LOCATION 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 
o $10,001 - $100,000 
!Sa' $100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownsrshlp/Deed of Trust 

__ L...J~ __ L_J~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ _ 0---:-:---­
""'" Yrs. remaining 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or. greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 ~ M~ 

~~~S~T~R~E~ET~A~D~D~RE~S~S~O~R~P~R~EC~I~S~E:L;oc;A:'n;o;N;:::::::~:::::: 
({I,f) i-'& breu}ect (J,ArL 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
g $100.0~1 - $1,000,000 

DOver $1,000,000 

. NATURE OF INTEREST 

o OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

__ L_.J~ ----'----'.JSL 
ACQUIREO DISPOSED 

o Easement 

0_ Leasehold -:=-===-_ 
Yrs. remaining 

D--=--­
O\her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~$10,001 ~ $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 ormore. !let 

h4lk~ JzA ([ . 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----,% D None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D S1,001 - $10,000 

o $10,001 ~ $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNlTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

_-'--__ '% D None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Commen!s: ______________________________________________ __ 

FPPC Fonn 700 (2010/2011) Soh, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~ 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLlTJCAL PRACTICES CQMr.HSSIQN 

5 
STREET ADDRESS OR PRE0~ 

tw 1"<' ~ 
CITY 

(D~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ $10,000 

--'--'..1!L --'--'..1!L D $10,001 - $100,000 

~$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1.000,000 

NATURE OF INTEREST 

o OwnershlplDeed of Trust D Easement 

D Leasehold 0 
Yrs. remainIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

~ $1 0,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

e AA. 4J- f -r:;-
_ ~ flI4t1 ,"6&' 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

--'--'..1!L --'--'..1!L D $10,001 - $100,000 

o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1',000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

D. leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 . $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthslYears) 

____ ,% 0 None ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, jf applicable D Guarantor, if applicable 

Commenm: _________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POllTICAL PRACTICES co··r .IS$ION 

Name 
Travel Payments, Advances, 

and Reimbursements 
s. 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(ci(3} for a travel payment received from a nonprofit 501(c}(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit . 

BUSINESS ACTMTY. IF ANY. OF SOURCE D 501 (c)(3) 

albH?-· r1 ~~ 
i ~ol 

DATE(S): -2::t....!.!?J~. -z..; rv, \ 0 AM'f.r.~ 
(If ap_"a) 7'4- :3 4-

TYPE OF PAYMENT: (must check one) 0 Gift J>3 ~ \ a... 

DESCRIPTION: ~~~~ 
~~ 

.... NAME OF SOURCE 

t..-G-C 
ADDRESS (Business Address Acceptable) . , 
CITY AND STATE 

1< 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

• l 

TYPE OF PAYMENT: (must check one) 0 Gift 

D 501 (c)(3) 

DESCRIPTION: --~-~f-~;:';:"=-'~--------

.... NAME OF SOURCE 

ADDRESS (Bul:: Alre~A~Ptabt.) 
CITY AND STATE 

" 
BUSINESS ACTlVITY, IF ANY, OF SOURCE D 501 (C)(3) 

.( 

DATE(S):.k.J~.J!2 • ...!±.JJllU£ AMT: $ ;M.A ,*O~ ~ 
(trappl'"","') r<iV"'~~3' \-{' +uht$ 3 ....-

TYPE OF PAYMENT: (must check one) 0 Gift KiI i . 
IL / 1'- )<'1' , 

DESCRIPTION: t~ ~/ 1M (a..w5 :;;Ir ~. l' 
~'i~ ----------------------------

.. NAME OF SOURCE 

[01:& 
ADDRESS (Business Address Acceptable) 

t< 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

I' ~1J l).? I G rtrt>)>\. ~ 
DATE(S): :1..J.fi!ti1....UJ- -..!P~..lJ2 AMT: $ ~ \ 2 

(tf applicable) / ./ 

TYPE OF PAYMENT: (must check one) 0 Gift ppncomJ • 

.q 1 
DESCRIPTION: • "~ 

~0'Y-

Commenm: _____________________________________ __ 

FPPC Form 700 (20111/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(cj(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

V0-t/ 
ADDRESS (Business Address Acceptable) 

\ I 
CITY AND STATE 

II 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

" 
DATEIS):~~~ -~~AMT: 

(If applicable) . "1\ 
TYPE OF PAYMENT: (must check one) o Gift 

D 501Ie)13) 

DESCRIPTION: ---'~~"----"=-'-'-=':;=L:CT---;;\!'tfi' ..... e:::7/ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501Ie)13) 

DATEIS): ----.l----.l_ - ----.l----.l_ AMT: >-$ _____ _ 

(If applicabf8) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):----.l----.l_ - ----.l----.l_ AM" $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) o Gift o Income 

DESCRIPTION: _________________ _ 

Ii>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)13) 

DATEIS): ----.l-.1_ - ----.l----.l_ AMT: $i _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

Comments: ____________________________________________________________________________________ __ 

FPPC Form 700 (201912011) Sch. E 
FPPC TolI·Free Helpline: 866(275·3772 www.fppc.ca.gov 


